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and to equal in size the thigh of a very largo man, while the uppermost part of 
the rectum was contracted to the diameter of a barrel of a quill; but felt much 
firmer, and this without appearances of any organic change in the structures of the 
part, or any sign of thickening other than that caused by the powerful contraction 
of its fibres upon themselves. 

During the discussion, allusion was made to the fact that, in the formation of an 
artilicial anus in the lumbar colon, the great dillieulty arises from the want of 
means of distinguishing the colon from the small intestine. Kir 1’. Crampton, 
however, mentioned that M. Amussat has discovered a sign, which, if not actually 
diagnostic, (for perhaps it could not always be appreciated,) yet bid fair to do niuclt 
towards removing the dillieulty in question, and had actually removed it in M. 
A. ! s last operation : this sign rested on the fact that the small intestines sustained a 
motion of alternate ascent and descent corresponding to expiration and inspiration, 
in which the lumbar colons did not participate; if, therefore, the exposed intestine 
presented this oscillation, it was small intestine; if it did not, it might be pre¬ 
sumed to be the colon.— Dublin Mcil. Press , March 5, 18-15. 

57. On the possibility of diminishing the Volume of Ilcrnia:, and aiding their 
reduction by Interned Treatment. Ky l’rof. Dikfckniucii.—“ It is possible even in 
many cases in which the taxis has failed, to procure a most advantageous result 
by internal treatment. This treatment consists essentially in causing the patient 
to maintain the recumbent posture for a long period, instituting at the same time a 
certain dictetieo-pharmaccutio regime. The number of eases in which the author 
has been successful is surprising. Those who, in consequence of the immense 
size of their hernia, were unable to wear a truss, have try this means had the 
volume of the tumour so much reduced as to render the application of that instru¬ 
ment both safe and etlicacious. M. Diellenbaeh commences the treatment by con¬ 
fining the patient bond fide to bed; he will not allow anything short of this.’for if 
the patient be permitted to recline on a sofa in his day costume, or to sit up in bed 
even, the beneficial olfects of the plan are entirely done away with. The patient 
then takes, morning and night, l’tdlna water in doses sutlicieut to ensure watery 
stools. It is, however, of importance no! to persevere too long in drastic purgatives, 
but to vary them by the occasional substitution of the compound rhubarb pill. 
Eventually lie gives nothing more powerful than castor oil. 

“ During the whole of this treatment, food either of a very nutritious or indi¬ 
gestible character must be carefully interdicted. Indeed, the aliment should 
always be given in the form of broth. The tumour should at the same time he 
submitted to local treatment, varying it according to the nature of its contents. If 
the hernia contains only intestine, and there is no adhesion, cold compresses arc 
indicated; if, on the contrary, omentum forms part of the tumour, warm fomen¬ 
tations will be more suitable. 

“ lly these means, M. Dieffenbach states that he has frequently seen the most 
voluminous hernial tumours diminished by half in the space of eight days."— 
Ducking's Abstract, vol. i. from Gar. dcs Hcipiluux, No. 10. 

58. Fracture of the Neck of the Femur with Penetration of the Trochanter. —M. 
Ho BUST, Surgeon to the Hdpital Jieanjou, is of opinion that for the production of 
a fracture, with penetration of one fragment of bone into the, other, it is requisite 
that the bono should present a conical form, so that the fracture occurring nearthe 
base of the conn, the smaller portion may pierce, and be imbedded in the larger 
one; that it should decrease in density from the summit to Iho base of the cone; 
and lastly, that Iho cause which occasions the fracture should tend to bring the 
extremities of the bone forcibly together. 

M. Kobert shows that the neck of the femur presents the anatomical characters 
just enumerated,—since being narrower in the middle than at its extremities, it 
may bo compared to two truncated cones, tho one short and round, corresponding 
to Iho head, tho other larger, and merging into tho trochanters; again, the neck 
of tho femur consists externally of a layer of compact tissue, giving origin from 
its inner surface to a multitude of laminar, which converge towards the head of 
the femur, and by crossing form an areolar tissue with very close meshes; infe- 
riorly, on tho other hand, the cancellated structure of the neck of tho bone is less 
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close; lienee these conditions render diflicull (lie penetration of the head of llie 
femur, by tlto inferior fragment, but greatly facilitate, and render almost inevitable, 
tin; entrance of the lower part of the neck into the trochanter, or upper part of the 
body of the bone. Almost all fractures of the neck of tho femur are the result 
of falls upon the great trochanter. Of lifty-scvcn cases recorded by Sabatier, 
Dessault and W. Smith, one only was occasioned by a false step. 

The lower and inner part of the neck being continuous with tho anterior sur¬ 
face of the body of the femur, whilst it is separated from the posterior face by a 
well-marked cavity, and by the projecting line which descends from tho great to 
the small trochanter, accounts for the penetration being almost always in front, as 
well as for the rotation of the limb outwards. Indeed, the axis of tho neck of the 
femur corresponds to the anterior third of the great trochanter, and the fall occur¬ 
ring upon the middle part of this apophysis, tends to eilaee the digital cavity, as 
well as to bring into contact the inner surface of the great trochanter, and tho 
posterior surface of the neck, and to cause the protrusion of tho latter anteriorly, so 
that the point fractured forms with the body of the bone an obtuse and prominent 
angle,—whence results the rotation of the limb outwards. 

M. Hubert observes that penetration is rare in intra-capsnlar fractures; he cites 
one example only, existing in the Musce Dupuytren, where the penetration was 
incomplete, and limited to the inferior and posterior part of the base of the neck. 

On tho other hand, it appears from the observations of various authors that 
although penetration is frequent in extra-capsular fractures, it is common only in 
old persons, especially those in whom tho neck of tho femur is voluminous. 
These fractures are usually seen in the base of the neck ; anteriorly, they follow 
the, line which extends from the great to tho small trochanter; posteriorly, they 
are seen at one-fifth to one-fourth of a line from the slight ridge which connects 
these eminences ; they frequently terminate above the small trochanter, but some¬ 
times jiass beyond it. The angle formed by tho neck with tho body of the bone 
is diminished, and sometimes the neck undergoes a rotatory movement upon its 
own axis. Mr. Adams has recorded an instance where the fracture was incom¬ 
plete, the upper border preserving its integrity, whilst the inferior surface was 
forced into the cancellated texture of tho body of tho bone. Penetration may bo 
complete or incomplete; the latter being much Ibc more frequent. Kxlra-enpsular 
fracture of the neck of the femur is generally associated with fracture of the great 
trochanter, but this complication never exists in intra-capsnlar fractures. 

M. Hubert enumerates the following as tho principal symptoms of the fracture of 
the femur with penetration: (1) slight shortening of tho limb; (2) almost constant, 
but often slight deviation of the limb outwards; (3) pain, more intense and 
external, than when the fracture is intra-capsnlar. These are constant and most 
characteristic symptoms. ( I) Ecchymosis upon the outer part of the thigh; (5) 
swelling over the situation of tho great trochanter; (6) the capability of walking 
after the fall which had occasioned the fracture; (7) the capability of raising the 
limb as a whole; (8) tho resistance of tho limb to any attempts at extension. 
Upon this last symptom, M. Robert founds a caution ns to tho treatment of patients 
who have sustained this accident;—reprobating repeated attempts at extension and 
rotation of tho limb. 

The prognosis is moro favourable in these cases than in those without penetra¬ 
tion, as tho position of the fragments favours consolidation, so that the patient may 
move a liltlo about tho forty-filth or fiftieth day. 

Tho author’s conclusions respecting the treatment are—that the surgeon should 
abstain from exercising traction upon tho injured limb; that it is necessary to 
maintain it in a slate of immobility; and that a constant lateral pressure should be 
exerted upon its outer surface. To accomplish these indications he places the 
patient upon his back, with a small cushion under the ham of tho injured limb, 
and surrounds tho hips with a tight bandage.— Loud. Med. G«;., May, from llullttin 
del'Acad ., 1814. 

59. Case of'hibuhr Aneurism undergoing spontaneous cure; with observations. By 
J. Lukk, Esq.—Win. Dobbins, aged 31, dock-labourer, a stout muscular man, in 
tho enjoyment of good general health, and temperate in his habits, was admitted 
into the London Hospital, Fob. 19th, 18-15, on account of a tumour, which occupied 



